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STATE PW UNDER TITLE XIX OF THE.SOCIAL SECURITY ACT 


State: Oregon 

TRANSFER OF RESOURCES 


p l a n  and 1917 The agency provides for the denial of eligibility by 
of the Act reason of disposal of resources for less than fair 

market value. 

A. 	 Except as noted below, the criteria for determining 
the period of ineligibility are the sameas 
criteria specified in section1613(c) of the Social 
Security Act (Act). 

1. 	 Transfer of resources other than the home ofan 

individual who is an inpatient in a medical 

institution. 


a. 	 the agency uses a procedurewhich 

provides for a total period of 

ineligibility greater than 24 months 

for individuals who have transferred 

resources �or less than fair market 

value when the uncompensated valueof 

disposed of resources exceeds $12,000. 

This period bears a reasonable 

relationship to the uncompensated value 

of the transfer. The computation of 

the period and the reasonable 

relationship of this period to the 

uncompensated value is describedas 

follows: 
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State: 


b. [ 'J 

c. [ X ]  

*d. [ X ]  

oregan 


The period of i n e l i g i l i  is 

less than 24 months, as 

specified below: 


The agency has provisions for 
waiver of denial of eligibility
in any instance where the State 
determines that a denial would 
work an undue hardship. 

The agency uses a procedure
which provides for a total 
period of ineligibility greater
than 24 months for individuals 
who have transferred resources 
for less than fair market value 
when the uncompensated value o f  
disposed of resources exceed 
$24,000. This period bears a 
reasonable relationship to the 
uncompensated value of the 
transfer. The computation o f  
the period and, the reasonable 
relationship o f  this period to 
the u n c o m m .  value i s 
decribed as follows: 

The period of ineligibility

continues for as manyfull 

months as equals the 

uncompensated value divided by 

$1,000. 

based on Lewis vs. Hegstrom,
1984. 

e.  	 LX 1 For resources transferred on or 
af ter  July 1, 1988 the period of 
ineligibil i ty is  the lesser o f  
thi r ty  months orthe t o t a l  number 
o f  months d i v i d e d  by $1 ,970 ,  
unlesstheresources were trans
ferred t o  the i n d i v i d u a l  spouse 
or b l i n d  ordisabledchild. 
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STATE P W W D E R  TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Oregon 


2. 	 Transfer of the home of an individual who is an 
inpatient in a medical institution. 

A period of ineligibility a?plies to 
inpatients in an S W ,  ICP or other medical 
institution as permitted under section 
1917(c)(2)(B)(i). 

a. 

* 

-

For-resourcestransferredprior t o  Ju ly  1, 1988.
SubJect to the exceptions on page 5 of 

this supplement, an individual is 

ineligible for 24 month after the date 

on which he
disposed of the home. 
However, if the u n c o m  value of 
the home is less than the average 
amount payable underthio plan for 24 
months of care in an S Y F ,  the period of 
ineligibility is a shorter time, 
bearing a reasonable relationship 
(based on the average amount payable 
under this p l a n  as medical assistance 
�or care in an S W )  to the 
uncompensated value of h e  home as 
f01lows: . 

The period-of ineligibility begins
with the monthof disposal o f  the 
home and continues for a s  many f u l l  
months as equals the uncompensated
val ue divided by $1,350.00. 

Based on Lewis vs. Hegstrom,1984. 
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state PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Sta te :  oregon 

b. 


c.  

TN 

supersedes 
Yo. yo'zo 

Approval date 
Tm Yo.  

- For resources transferredprior t o  July1,a/Subject to theexceptions on page 9 
of this supplement, if the 
uncompensated value of the homeis 
more than theaverage mount 
payable under this p l a n  as medical 
s n for  24 months of care in 
an SblF, the period of ineligibility 
is mora than 24 months after the 
date on which hedisposed of the 
home. The period of ineligibility 
bears a reasonable relationship 
(based upon the average mount 

payable under this plan as medica! 

assistance �or care in an S W )  to 
the uncompensated value of thehone 

as follows: 


*Theperiodof i n e l i g i b i l t y  continues 
for  as many fu l l  months as equals 
the uncompensated valuedivided by
$1,350.00. 

Subject t o  the exemptions on  page 5 
o f  this supplement, i f  the home 
was transferred on or after July 1, 1988, 
the period o f  inel igibi l i ty  is  the  lesser 
o f  thi r ty  months orthetotal number 
o f  months divided by $1,970. 

* Based on Lewis v s .  Hegs trom, 1984. 
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STATE plan UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: oregon 

i. 


ii. 


iii. 


iv. 


V .  

n Ho. 70-20 
DateEffective 

m no. 

A Satisfactory showing is made to the 
agency (in accordance with any 
regulations of the Secretory ofHealth 
and Iturnan Services) that the individual 
can reasonably be expected to be 
discharged from the medical institution 
and to retun to that home; 

Title to the home was transferredto the 
individual's spouse or child who is under 
age 21 ,  or ( f o r  States eligible to 
participate in the Stateprosram under 
title N I  of the Social Security Act)is 
blind or permanently and totally disabled 
or (for States not eligible to 
participate in the State program under 
title XVI of the Social Security Act) is 
blind o r  disabled as defined in section 
1614 of the Act; 

A satisfactory showing is made to the 
agency (in accordance with m y  
regulations of the Secretory of Health 
and Human Services) that the individual 
intended to dispose of the home either at 
fair market value or for other valuable 
consideration; or 

The agency deternines that denial of 
eligibility would work an undue hardship. 

Fort rans fe rson  or a f t e r  July 1, 1988, t h e  
homewas t r a n s f e r r e dt ot h ei n d i v i d u a l s  
spouse, b l i n d  o r  d i s a b l e dc h i l d ,  a c h i l d  
underage 21, a s i b 1  sibling who has e q u i t y  i n  
t h e  home and was r e s i d i n g  i n  t h e  home a t  
l e a s t  oneyear, o r  a son or daughter who 
was r e s i d i n g  i n  t h e  home a t  l e a s t  two 
yea rsbe fo retheind i v idua l  began a cont inuous 
p e r i o d  o f  c a r e  t h a t  p e r m i t t e d  t h e  i n d i v i d u a l  
t o  r e s i d e  a t  home. 

Date * 
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STATE PLAN UNDER TITLE XIXOF THE SOCIAL SECURITY ACT 

State: Oregon 


3. 1902(f) States 


/rUnder theprovisions of section 1902(f) of 
the Social Security Act, the following 
transfer of resource criteria more 

restrictive than those
established under 

section 1917(c) of the Act, apply: 


B. 	 Other than thoseprocedures specified elsewhere in 

the supplement, the procedures for implementing 

denial of eligibilityby reason of disposal of 

resources for lessthan fairmarket value are as 

follows: 


1. 	 If the uncompensated valueof the transfer is 

$12,000 or less: 


2. 	 If the uncompensatedvalue of the transfer is 

more than $12,000: 


n 
TN NO 83 .r5 

/ '  
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STATE plan UNDER TITLEXIX OF THE SOCIALSECURITY ACT 

State: Oregon 


3. 


4. 


0 - I
cTN No. 6 3 3  

SupersedesApprovalDate 

TU No. 

If theagency sets a periodof ineligibility of 
less than24 months and applies it to all 
transfers of resources regardless of 
uncompensated value): 

Other procedures: 


Date ddfs-
f/?hF Effective / 
HCFA ID: 4093E/0002P 


